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ITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

w

')
b}

BIRTH NO. ___ REG. DIST. NO,

State File No.uu.o.......

ALED JUL 151957 STANDARD CERTIFICATE OF DEATH 20412

PRIMARY REG. DIST. N-Mmmmrtblc _..J.é S .. "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitation: residecgs befors
a. COUNTY clay a. STATE Mis souri b. COUNTY clay inisslond.
b. ClTY (If outnlde corpurate limits, write RURAL and give c. LENGTH OF {i ¢ CITY .° . - 4. It Residence withn Lmits of

omBxcelsior Springs <=+ BYuRe~| SNy Excelsior Spgs R D"’“'

d¢. FULL NAME OF (If not in hoapital or institution. give streot adidross or location}

nstution Bxcelsior Spgs Hospital

. STREET (It rural, glve location)

‘ADDRESS Rural- Route # I (Norths'

(Yo 20, or usknowsn) | (If yes, sive war or dates of servico)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY

no no

3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Manth) (D
DECEASED ' “” ,;“"’
{ Twpe or Print) 'IHOMAS S , RYAN . - DEATI"I Juno 9
] 5. -SEXssnnms ». . 6.-COLOR OR RACE-) 7. \h&l&%}gg ISIE‘\;'EECESRRIED / 8. DATE OF BIRTH »~=aa - 9.If..GE {In 'n;\ra M‘Iﬂm VYR FoweER uopes, -
(Bpevifr : . t birthday! onths [ Days | Hours | Mis.
Male Whi te Marrie Nov 19 1906 _ 0 . | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 13, BIRTHPLACE. .5 . - 3
done during moss of 'nangl.l(!u.-:'nUredr:d) f DUSTRY b, 7 (City und State tr Foraigs Coustrv) o 12(:8'5”"%’%5410’:%»“1-
[field Steell No er Missouri «Seh.
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Mathew Ryan Mary Young r3 Alice C.Ryan
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Alioce C,. Ryan-Excelsior Spgs Mo

18. CAUSE OF DEATH . L CERTIFICATIQN
canseper | ! DISEASE OR CONDITIO ( 2 :
F nter iy onocatmper | BhIRECTL Y LEADING TO DEATH®

iine for (a), (b}, and (¢)

INTERVAL BETWEEN

ONSET AND DEATE

as heart fallure, asthenia, | Tise to the abose eause (a) stating
ete. It means the dig- the underlying couse

case, injury, or complica- DUE TO (c)

«This does wot mean | ANTECEDENT CAUSES —_
the mode of dying, fuch | Aorbid conditiona, if any, giving DUE TO (b) = -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the dizeare or condition causing death.

/é 2

2. AUTOPSY?
e O] W’?

19a. DATE OF OPERA- | 150 R FINDINGS OF OPERATION :
TIoN CATAM.J
21a. ACCIDENT (Boweliy) 21b. PLACE OF INJURY (e.x..fnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY)

(STATE)
v «SUIC boms, farm, factory, strest. offics bidg.,eve.) .
HOMI_ e \
21d. TIME " (Month} (Dsy) (Year) (Hour) 2le. INJURY OCCURRED } 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

Sﬁ, and that death occurred al

2 I hereby gu’y that I aDed, the deceased from _?ﬁ&_“yﬁ fo Q&LL 198 7., that I last saw the deceaced

m., from the causes and on the dale stated above.

DATE REC'P 8Y LOCAL éGISTRAR 5 SIGNATURE

. FUHERAL 'L rECTO

{Dregrea or title) 23b. ADDRESS
M.D. | Excelsior Springs Mo.
24b. DATE 42, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)
June 21 1957 Lalsgn_c_emeto

» Statement o Reverse Side)

23c. DATE 5IGNED

6//

(5tate)

‘S SIGNATURE ADDRESS

Excelsior Spgs Mo,
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STATEMENT BY-LICENSED EMBALMER
- . . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

PR .
-

“wworking under my persofial+supervision.. . .

Student ...or i i ie i iieare e e aaraa e saaaas Signed...

Signature of Student Embalmer

Licensed Embalmer No... <774,

“ P. 0. AddressBXc0lsior Spg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). . ' o *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "
"I this body is not embalmed, fact should be so stated above.
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